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HOMOGRAFTS 
Using human donor valves 
to fight heart-valve disease 
BY M I C H A E L R. PASKAVITZ 
/
n August 1987, Richard J. 
Shemin, M . D . , chief of the 
University Hospital's Depart-
ment of Cardio thoracic 
Surgery, performed the 
Northeast's first aortic valve 
replacement i n an adult patient 
using a frozen human heart valve. 
Since that time, he has success-
fully performed six more of these 
pioneering procedures, known as 
homografts. 
Aided by advances i n cryogenic 
technology that allow heart valves 
to be frozen and preserved, skilled 
heart surgeons now have a new 
weapon for helping patients w i t h 
diseased or damaged aortic heart 
valves. 
The human aortic valve directs 
blood flow out of the heart, through 
the arteries and into the vital organs 
i n the body. If this valve becomes 
damaged or diseased, the heart 
can't supply the necessary amount 
of blood to the body, and heart-
muscle damage eventually occurs. 
Congestive heart failure and car-
diac arrhythmias are common 
symptoms of heart valve disease. 
The use of preserved human 
heart valves — rather than tradi-
tional animal or artificial devices 
used by surgeons —is a major inno-
vation i n the area of heart surgery. 
Homografts and cryogenics 
The ability to perform this new pro-
cedure is largely due to the emer-
gence of cryogenics as an effective 
way of preserving the human heart 
valve. Since the 1960s, surgical 
techniques to repair heart valves 
first emerged and were supplanted 
by mechanical valves or those 
made from animal tissues —pig or 
porcine valves. Although the qual-
i ty of these artificial valves has 
continued to improve, the devices 
often are prone to blood-clotting, 
infection or malfunction. 
"As methods to preserve tissues 
have improved, parts of the heart, 
such as the aortic valve, have been 
able to be separately harvested, 
preserved and then implanted i n 
patients w i t h congenital defects or 
aortic valve disease," says Shemin. 
Modern cryogenic preservation 
involves removing the water from 
the valve, which enables the valve 
to be frozen i n l iquid nitrogen 
without significantly harming the 
tissue. Previous methods for pre-
serving and storing human valves 
kept the cells i n the valves alive 
for only a short time before the 
cells died. 
W i t h cryogenics, valves can be 
preserved almost indefinitely, and 
the cells are kept alive. Scientists 
believe the survival of these cells 
w i l l prolong the function of the 
homograft valve longer than tradi-
tional methods. 
"This is very important, because 
previous storage methods often re-
sulted i n patients receiving valves 
that did not have living cells," states 
Shemin. The cells i n these earlier 
valves couldn't repair the essential 
stmcture of the diseased valve once 
implanted, and the new valve had 
an effective life-span that rapidly 
deteriorated after 10 years. I n fact, 
the tissue of a pig valve has a life-
span that starts deteriorating after 
only eight years. 
Shemin cites a number of advan-
tages gained by using human valves: 
"First, a cryopreserved valve is very 
resistant to infection, so rejection 
is not a significant problem, as i t is 
w i t h other transplant tissues. Sec-
ondly, blood clots are almost non-
existent i n homografts, which means 
that they do not require anticoagu-
lant dmg therapy, as is the case 
w i t h some animal and all mechan-
ical valve implants. Finally, there is 
very little, if any, resistance of 
blood-flow i n human valves, 
regardless of how small the valve 
might be." 
The disadvantages of the homo-
graft approach include an insuffi-
cient supply of donor valves, the 
complicated cryopreservation pro-
cess, and the intricate surgery to 
implant the valves. But as more 
valves become available and the 
homograft becomes a more estab-
lished procedure for patients w i t h 
heart-valve disease, these con-
straints should have less of an 
impact. 
Shemin points to encouraging 
data that shows a bright outlook 
for homografts. Most notably, the 
tissue-failure rate i n cryopreserved 
valves is only 5 percent i n the first 
10 years following implantation, 
compared to a tissue-failure rate 
for animal valves of 15 to 20 per-
cent during the same period. 
One patient's story 
I t was nearly a year and a half ago 
that Joseph Clifton, a 45-year-old 
• FOR YOUR INFORMATION 
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truckdriver from Brimfield, Mass., 
began experiencing fatigue, dizzi-
ness, and heart palpitations while 
behind the wheel of his truck. For 
safety's sake, he would pul l off the 
road and rest for awhile. 
Although his doctors told h i m 
he had a m i l d heart murmur, 
Clif ton, a husband and father of 
three children, began to suspect 
that something more might be 
wrong; his symptoms affected 
everything he did. 
I t was discovered that Clifton's 
aortic valve had become diseased, 
and wasn't allowing enough blood 
to flow out of his heart and into 
his body, which caused his fatigue 
and dizziness. "The doctor told 
me 1 would need surgery," says 
Cli f ton. "1 told h i m 1 wanted the 
best, and he sent me to Dr. Shemin." 
After explaining to his patient 
that different types of valves could 
be used, Shemin told Cl i f ton that 
using a human valve was the best 
approach for h i m . Fortunately, one 
of the two valves stored at UFF 
matched Cli f ton perfectly i n size. 
"1 was really scared," remembers 
Cli f ton. "But after 1 met Dr. Shemin, 
and he told me what to expect, 1 
felt like 1 was i n good hands." 
Two days after the operation last 
May, Cl i f ton was on his feet. Four 
days later, he was resting at home, 
and four months later, he was back 
to work feeling, as he says, "One 
hundred percent better than before. 
Like a new person." 
Today, he leads a normal life-
style and is capable of doing more 
physical activities. " I can pretty 
much do what 1 want , " he states. 
"1 take a lot of walks, and even 
play sports w i t h m y kids some-
times. 1 tell everybody who has the 
same heart problem 1 had to go see 
Dr. Shemin at the University 
Hospital ." 
The importance of donations 
Interest i n the homograft proce-
dure also has been heightened as 
more valves have become available 
through an increased number of 
organ donations. "Although there 
seems to be a greater public aware-
ness of organ donation, there is a 
continuous need for donations," 
says Shemin. " I t is important for 
people who can donate to know 
what a difference they can make 
for someone who is very sick, like 
M r . Cl i f ton . " 
Modern cryopreservation meth-
ods now allow for long-term stor-
age of valves. Coupled w i t h an 
increase i n heart-organ donations, 
the supply of these valves i n vari-
ous sizes should increase. 
"However, one of the disadvan-
tages of homografts is that not 
every valve w i l l f i t every patient, 
which is why we need a greater 
supply of valves available to us," he 
states. 
Valves are received from people 
who arrange for the donation of 
their heart upon their death or 
from family members who have 
consented to organ donation. The 
actual harvesting of valves is per-
formed by U H cardiothoraeie sur-
geon Gaetano Paone, M . D . 
The valves are stored at an organ 
bank or laboratory i n a l iquid 
nitrogen freezer. Some institutions 
that perform homografts have their 
own cryopreservation facilities. 
The University Hospital sends its 
valves to Cryolife, Inc., i n Atlanta 
to undergo the cryopreservation 
process, and then stores the valves 
i n the cardiac operating room at 
the Hospital. 
SEUING 
THE 
PACE 
Two unique 
devices help 
control heart 
activity 
BY C Y N T H I A PARADIS 
Over the life span of a healthy 75 year-old man, his heart w i l l beat between 2.3 and 3.2 bi l -l ion times (an average of 
60 to SO beats-per-minute) at a 
near-perfect pace and rhythm. For 
most of us, one heart beat is sure 
to be followed by another, but for 
those who suffer from conditions 
that impair the electrical activity of 
their heart, there is no guarantee 
that this w i l l happen. 
Typically, an impulse i n the 
heart's electrical system — centered • 
i n the sinus node — excites the ven-
tricular chambers to activate the 
muscle of the heart's pumping 
chambers, and the blood-pumping 
process begins. 
But an estimated 400,000 to 
600,000 Americans fall v i c t im to 
sudden cardiac death each year 
because the beating rhythm of 
their heart goes into a chaotic pat-
tern; and one-half mi l l ion Ameri-
cans are now walking around w i t h 
pacemakers implanted to speed up 
their abnormally slow heart beats. 
Recently, however, cardiologists 
at the University Hospital have 
1 he use of 
preserved 
human heart 
valves is a major 
innovation in 
heart surgery^ 
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Pacemaker 
S ui'i"";: BUSM 
Someone whose heart heats too fast 
or too erratically may he aided hy the 
defihrillator, which is implanted in a 
pocket in the ahdomen (bottom illus-
tration). A patient whose heart heats 
too slowly could he helped hy the lat-
est pacemaker, which is implanted in 
the shoulder area (top illustration). 
Jamie Hogan 
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been involved i n two advances 
using innovative pacing devices 
that help control the heart's elec-
trical activity and, consequently, 
its rate and rhythm also. 
The first device is an automatic 
implantable cardioverter defibrilla-
tor (AlCD), which restores a 
chaotic heart rhythm (tachycardia) 
to its normal beating pattern. This 
technology could prevent 10,000 to 
20,000 cases of sudden cardiac 
death annually. 
The other pacer—a dual-cham-
bered activity-controlled pace-
maker—speeds up an abnormally 
slow heart beat (bradycardia) and 
greatly improves the quality of life 
for its patients. 
Preventing sudden cardiac death 
Yanik David, 47, was at home one 
night last November when she col-
lapsed i n her bathroom. David, 
who had suffered cardiac arrest, 
clinically was dead by the time the 
paramedics administered car-
diopulmonary resuscitation only 
five minutes later. 
David, a Cambridge, Mass., resi-
dent, did not have a heart attack. 
Rather, she suffered a cardiac 
arrhythmia — an abnormal rhythm 
of the heart that can result i n ven-
tricular fibril lation and, potentially, 
sudden cardiac death. 
Unlike a heart attack, which 
affects the heart muscle, an 
arrhythmia affects the heart's elec-
trical " w i r i n g " system, causing an 
irregular beating of the heart that 
results f rom a malfunction of the 
nerves i n the heart muscle. 
Soon after the frightening inci-
dent last fall , David, who has a his-
tory of heart murmurs, underwent 
an operation at U H that has 
changed her life significantly. A 
new 300-gram defibrillator was 
implanted into her body. The 
device, about the size of a deck of 
playing cards, is capable of sensing 
an abnormally fast arrhythmia 
w i t h i n five to 20 seconds and auto-
matically delivering an electrical 
countershock that restores a nor-
mal heart beat. 
" A t first I was skeptical about 
the procedure, but I finally realized 
that having the A I C D implanted 
was m y only chance at life, so I 
took the chance," she said, recall-
ing the sleepless nights she spent 
contemplating her decision. 
The support and compassion 
she said she received from the doc-
tors, nurses and other staff w i t h 
w h o m she came i n contact at U H 
helped her both before and after 
the operation. Today, David, the 
mother of four and a grandmother 
' T h e new 
defibrillator 
could prevent 
10,000 to 
20,000 cases 
of sudden 
cardiac death 
annually' 
of two, is thankful that she took 
that chance. " I t is like a miracle," 
she says. 
David was the first patient at the 
University Hospital to receive such 
an implant. However, since last 
November, seven other patients 
have received the defibrillator. 
Philip J. Podrid, M . D . , the director 
of the University Hospital's Car-
diac Arrhythmia Program, has fol-
lowed the evolution of the A I C D 
very closely. According to Podrid, 
the A I C D already has provided sev-
eral cardiac patients w i t h a second 
chance at life. 
Today, the odds for survival of a 
person who suffers cardiac arrest 
are sl im. Fewer than 10 percent of 
those who fall v ic t im to sudden 
cardiac death live long enough to 
make i t to hospitals, where electric 
shocks to the heart could be 
administered externally by defibril-
lator paddles. A n d w i t h only four 
minutes to reverse the heartbeat 
before brain damage occurs, imme-
diate intervention is necessary for 
complete recovery. 
The A I C D is helping to change 
that, Podrid says. "The device 
monitors the heart for any sudden 
increases i n rate. When a chaotic 
beat is detected, the A I C D acts as 
an internal defibrillator and 
decreases the heart's quickened 
beat w i t h an electric shock." 
The A I C D uni t consists of a 
pulse generator, which is surgically 
implanted into a pocket i n the 
abdomen, and two lead wires that 
are placed on the heart to carry the 
electrical impulses between the 
pulse generator and the heart. The 
pulse generator w i l l recognize the 
abnormal heart beat and w i l l send 
up to four countershocks if an 
arrhythmia is not reversed. Podrid 
says patients have described the 
shock as being similar to that of a 
hard thump on the chest. 
Pacemaker a major boost 
to pacing technology 
While the A I C D helps decrease a 
person's rapidly beating heart rate, 
an innovative pacemaker is helping 
to increase the slow heart beats of 
cardiac patients. 
The new device is the latest gen-
eration of pacemaker devices that 
are collectively serving more than 
one-half m i l l i o n Americans w i t h 
heart problems at this time. I n 
fact, this autumn marks the 30th 
anniversary of the first successful 
implant of a mechanical pace-
maker i n a human patient. 
The human heart has its own 
natural pacemaker called a sine-
atrial node —a small knot of tissue 
i n the right atr ium of the heart. 
When this node becomes damaged 
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and heart beats become too slow, a 
mechanical pacemaker can be 
implanted. 
Although the use of pacemakers 
i n now considered commonplace, 
"this latest pacemaker is a tremen-
dous advancement," states Paul A. 
Levine, M . D . , a U H cardiologist 
who helped develop the device and 
who performed the first implant 
operation i n the Northeast at the 
University Hospital. "The advan-
tage of this newest pacemaker is 
that i t is able to increase the rate 
Previous 
pacers could 
pace either one 
or two heart 
chambers, or 
increase and 
decrease heart 
rates; but they 
could not do 
both' 
of a patient's heart when he or she 
becomes active, if the heart rate 
does not increase on its own. I n 
addition, the pacemaker maintains 
the proper coordination between 
the upper and lower pumping 
chambers of the heart." 
The dual-chamber pacemaker 
stimulates the heart's upper and 
lower chambers at synchronized 
intervals, mimicking the normal 
electrical activity of the heart. Not 
only does the pacemaker, like a 
healthy heart, gradually increase a 
person's heart rate during activity, 
i t also gradually decreases the rate 
when the activity stops. 
Previous pacemakers were able 
to pace either one or two heart 
chambers, or they could increase 
and decrease heart rates; but they 
could not do both. Many early 
pacemaker patients, while better 
off than they were before the pace-
maker, were still restricted i n their 
activity and were unable to achieve 
their m a x i m u m potential. 
Norman Burns, 62, of Braintree, 
Mass., was the first person i n the 
Northeast to receive this new pace-
maker, known as a Pacesetter Syn-
chrony. Burns, who holds down a 
full- t ime job and is a part-time 
chicken farmer, said that prior to 
the operation last May, he tired 
easily and had difficulty doing nor-
mal activities. After a visit w i t h his 
doctor, he was referred to the U n i -
versity Hospital, where Levine rec-
ommended Burns undergo the sur-
gical operation. 
"There is nothing that w i l l hold 
me down now," Burns said recently. 
As to the operation that has given 
h i m a better quality of life, he says 
he "highly recommends i t to those 
who have the same land of arrhyth-
mia problems." 
Weighing about 54 grams, the 
advanced pacemaker can be held i n 
the palm of the hands and is i m -
planted i n a patient under local 
anesthesia. Lead wires are inserted 
through one or two veins i n the 
upper chest or under the collar 
bone and a pulse generator is in -
serted i n a pocket under the skin 
of the upper chest. 
After the pacemaker is i n place, 
microprocessor technology allows 
a physician to program the device 
i n response to a patient's changing 
needs, without any additional 
surgery. The system also records 
data on the patient's heart rhythm, 
allowing the physician to monitor 
his or her progress over a long 
period of time. 
"Continual improvements i n 
pacemaker design and implant 
techniques have made the use 
of pacemakers safer and more 
effective than ever," adds Levine. 
"Pacer technology w i l l keep push-
ing the boundaries of knowledge. 
Advancements are never-ending as 
the medical profession continues 
its fight against disease, and its 
efforts to improve the quality of 
life for patients." 
• FOR YOUR INFORMATION 
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BYPASS SURGERY 
OR ANGIOPLASTY? 
The key: defining which strategy 
works for which patients 
_ ^ hat is the most 
H effective strategy for 
I m I dealing w i t h coro-
mm mm nary heart disease, 
which brings on 1.5 
mi l l ion heart attacks i n America 
each year? 
A strong argument can be made 
for bypass surgery, which for two 
decades has been seen as the most 
effective way of dealing w i t h 
clogged coronary arteries. But 10 
years ago saw the development of 
balloon angioplasty, which did not 
require invasive surgery or long 
hospitalization, and was less costly 
as well . 
The growth and development 
of these approaches has made each 
more effective. But the question 
remains unresolved as to which 
procedure is effective i n most 
situations. 
Today, cardiologists and heart 
surgeons at the University Hospi-
tal — a long-time leader i n the diag-
nosis and treatment of heart 
diseases — are working w i t h their 
colleagues at major teaching hospi-
tals throughout the country to 
achieve better clarification about 
when to use which procedure. 
"There are cases i n which bypass 
surgery is clearly the best approach, 
and there are cases i n which angio-
plasty is indicated, but there is also 
a gray area where either approach 
could work," says U H cardiologist 
David P. Faxon, M . D . "This gray 
area needs to be defined so that 
physicians can know which is 
more appropriate for each patient.' 
National study under way 
During the coming months, the 
U H Section of Cardiology and the 
Department of Cardiothoraeie 
Surgery w i l l participate w i t h 13 
other institutions i n the national 
Balloon Angioplasty Revasculariza-
t ion Investigation (BARI). The 
BAR! w i l l study patients w i t h m u l -
tiple blocked arteries i n an effort 
to investigate which procedure — 
angioplasty or bypass surgery—has 
better results when used as the 
first approach for restoring ade-
quate blood flow to a clogged 
artery. 
Typically, patients w i t h coronary 
artery disease are referred by their 
family physician to cardiologists 
for evaluation. Patients w i l l receive 
a cardiac catherization test to visu-
alize and assess any disease i n the 
coronary arteries, mitral and aortic 
valves, or the left ventricle. The 
test w i l l show how advanced the 
disease is, and the cardiologist w i l l 
recommend the best approach for 
that patient, whether i t be bypass 
surgery, angioplasty, dmg therapy 
or perhaps no treatment at all. 
The two-year investigation w i l l 
study 2,400 patients at the 14 par-
ticipating institutions, and w i l l 
include a five-year follow-up to 
measure how well the patients 
are doing. 
The heart of the matter 
Neither bypass surgery nor angio-
plasty cure the underlying heart 
disease, but they do effectively 
relieve painful symptoms and 
extend the patient's life i n certain 
circumstances. However, because 
angioplasty is relatively new, long-
term outlooks and expectations for 
i t remain unclear. 
"Bypass surgery is far more 
advanced than i t was 10 years ago, 
and so is angioplasty; so both are 
effective," says Faxon, who is the 
principal investigator of the U H 
component of the study. 
Coronary bypass surgery has 
been the "treatment of choice" for 
20 years i n many patients w i t h 
ischemic heart disease, which 
occurs when the blockage of the 
blood vessels restricts blood flow to 
part of the body. A n estimated 
300,000 Americans w i l l undergo 
coronary bypass surgery this year. 
Traditional bypass surgery is a 
major open-chest operation that 
involves removing a segment from 
a healthy blood vessel — for 
instance, a vein i n the leg—and 
grafting i t between the aorta and 
the coronary artery beyond the site 
of the blockage. During the opera-
tion, the heart is stopped while the 
surgeon sews the new artery into 
place. The procedure results i n 
redirected blood flow, providing 
relief from the pain of angina, 
greatly reducing the chance of 
another heart attack, and often 
prolonging life. 
Many patients, however, do 
not want the trauma of surgery or 
the hospitalization and recovery 
period, and opt instead for the 
more conservative and less-expen-
sive balloon angioplasty. I n fact, 
the number of cases of angioplasty 
nationally has increased from 
32,000 i n 1983 to an estimated 
200,000 this year. 
Balloon angioplasty is a nonop-
erative intervention procedure 
used to increase the blood flow i n a 
coronary artery that has become 
blocked by fatty deposits i n the 
artery walls. The procedure 
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Bypass graft 
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The top illustration shows how the 
new artery segment allows blood 
to "bypass" the blocked area of the 
diseased artery. The bottom iliustra-
tions depict the major steps of angio-
plasty — guiding and expanding the 
balloon in the artery to widen the 
blockage. 
® Jamie Hogan 
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involves inserting a balloon-tipped 
catheter into the femoral artery i n 
the groin, guiding the catheter to 
the diseased portion of the artery, 
and inflating the balloon. The bal-
loon presses the fatty deposits 
against the artery wall , thus 
widening the vessel. 
A major advantage to bypass 
surgery is that i t allows the sur-
geon to bypass each blockage i n 
each of the narrowed arteries dur-
ing one procedure. Angioplasty 
often is l imited to widening some, 
but not all, occlusions. If an artery 
has multiple blockages, angio-
plasty cannot widen each blockage 
during one procedure. This usually 
occurs when a blood vessel is com-
pletely blocked and the balloon 
cannot pass through the blockage, 
and could result i n the incomplete 
relief of angina and the need for 
medication i n some patients. 
"The controversy w i t h bypass 
surgery focuses on the issue of pal-
liation, that is, the relief of the 
patient's symptoms as compared 
to the long-term survival of the 
patient," says Richard J. Shemin, 
M . D . , chief of cardiothoraeie 
surgery at U H . "The question is, 
when is surgery necessary, i n com-
parison to what might be achieved 
w i t h dmg therapy or angioplasty." 
Bypass surgery benefits patients 
w i t h advanced atherosclerosis 
(clogged arteries), severe angina, 
multivessel disease, multiple 
blockages i n a single artery, block-
ages i n the left main coronary 
artery and poor heart function. 
I n most cases, patients can return 
to an active lifestyle following 
the surgery. 
Angioplasty, u n t i l recently, has 
been used mostly for patients w i t h 
single-vessel blockages. I n one 
study of patients who had angio-
plasty, 96 percent showed no 
recurrence of anginal pain seven 
years following their ini t ia l proce-
dure. Some physicians feel that 
angioplasty also can be effectively 
used for multiple-vessel blockages, 
but this has yet to be determined. 
One area of concern w i t h 
angioplasty is that of re-stenosis — 
recurrence of narrowing of the 
patient's arteries—within six to 
eight months following the proce-
dure. Many patients need another 
angioplasty procedure or perhaps 
even bypass surgery to relieve this 
problem. 
Advancements in bypass surgery 
During the 1970s, there was inten-
sive international research into the 
long-term effects of bypass surgery 
as compared to the effects of dmg 
therapy. Even today, reports st i l l 
circulate defining the effectiveness 
of bypass surgery. 
5ypass 
surgery and 
angioplasty 
are far more 
advanced than 
10 years ago, 
so both are 
effective' 
The clogging process (atheroscle-
rosis) that first caused the disease 
continues after bypass surgery. I n 
fact, the process may eventually 
affect vessels that were not dis-
eased, and affects the grafted artery 
segments as well . The rate of this 
progressive process varies f rom 
patient to patient, and over t ime 
can l i m i t the in i t ia l benefits de-
rived from bypass surgery. 
"But the technique of bypass 
surgery has been perfected over 
the past 20 years," according to 
Shemin, "and there also have been 
several major advancements, 
which our surgeons use i n almost 
all of our bypass cases, that w i l l 
markedly change the long-term 
outlook for bypass patients." 
The routine use of antiplatelet 
dmgs following surgery improves 
the vein graft's ability to remain 
open and allow blood to flow. 
Another major advancement 
involves the use of the internal 
mammary artery—located under-
neath the chest—for grafting. For 
some unexplained reason, this 
artery is not prone to the recur-
rence or advancement of athero-
sclerosis, which has been a major 
problem for post-bypass patients. 
" I t also is important to realize 
that both the surgical techniques 
and the instmmentation have 
greatly improved i n the past 10 
years, which makes much of the 
information we now read about 
bypass surgical results obsolete, 
since that information is derived 
from patients operated upon using 
technology and techniques from a 
decade ago," Shemin states. 
Shemin believes that bypass 
surgery can result i n significant 
survival advantages and is clearly 
indicated for many patients w i t h 
ischemic heart disease, especially 
those w i t h a left main artery block-
age, three blocked arteries and a 
damaged heart muscle. Patients 
w i t h severe anginal chest pain that 
does not respond to dmg treat-
ment, and those w i t h post-heart 
attack ischemia, w i l l also benefit 
from bypass surgery. 
Another factor contributing to 
the importance of bypass surgery 
is the use of new blood-clot dis-
solving dmgs, such as tPA, to dis-
solve clots at the site of coronary 
artery blockages that caused a 
heart attack. "This is of great value 
since the sooner you restore proper 
blood flow, the less damage may 
occur to the heart muscle," says 
Shemin. 
But he also points out that while 
"many patients now are getting 
quicker intervention, their heart 
muscle literally becomes stunned 
by the heart attack and temporarily 
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performs less efficiently." I n the 
search to f ind a way to keep the 
patient alive, while at the same 
time giving the heart muscle a rest, 
U H currently is investigating a 
temporary mechanical pump, 
which is actually a partial artificial 
heart. Known as the Left Ventricu-
lar Assist Device (LVAD), the 
pump can be implanted to main-
tain blood flow through the left 
ventricle and into other major 
body organs that require blood. 
Nearly a decade ago. University 
Hospital surgeons, backed by car-
diology and research specialists, 
performed the country's first i m -
plantations of the original LVAD 
artificial heart pump i n two 
patients w i t h severe coronary heart 
disease. Although other institu-
tions had implanted the device, 
U H was the first i n a national clin-
ical trial to see its patients have a 
successful transition from the 
LVAD back to their heart, provid-
ing circulation of blood to their body. 
Shemin notes that UH's current 
LVAD program — one of only a few 
throughout the country—is sti l l 
pending final approval; he says he 
hopes the device w i l l be available 
for use i n ischemic heart disease 
patients i n the near future. 
The state of angioplasty 
I n response to the increased usage 
of angioplasty nationally, the 
American Heart Association 
(AHA) and the American College 
of Cardiology (ACC) appointed a 
joint task force to set guidelines for 
its use. The joint committee was 
chaired by U H Cardiology Chief 
Thomas J. Ryan, M . D . , a former 
president of the Heart Association. 
UH's Faxon was a member of the 
subcommittee that drafted the 
guidelines, which have set new 
standards for patient selection, 
proper facilities and the profes-
sional qualifications of those per-
forming angioplasty. 
Although angioplasty is a rela-
tively safe procedure, occasionally 
a blood clot can form and occlude 
the blood vessel, or the balloon 
could tear the weakened artery 
wall , requiring emergency bypass 
surgery. For this reason, the guide-
lines emphasize the importance of 
having a cardiac surgery team and 
an operating room available at 
every inst i tut ion performing the 
procedure. 
Patients who are prime candi-
dates for a successful angioplasty 
are said to be male patients under 
the age of 65 who have accessible, 
noncalcified blockages i n a single 
coronary artery. Riskier patients 
include men over 65, women, and 
patients w i t h prior bypass surgery 
or a history of high blood pressure, 
diabetes, or disease i n several coro-
nary arteries. 
The guidelines also state that 
angioplasty should not be per-
formed on patients who have no 
significant obstmction i n the coro-
nary arteries; i n those w i t h severe 
diffuse disease i n more than one 
vessel, where bypass surgery would 
provide more completely restored 
blood flow; and i n those who have 
more than a 50-percent blockage 
i n the left main coronary artery. 
The subcommittee also con-
cluded that physicians performing 
the procedure should have three 
years of cardiology fellowship 
training and an additional year of 
angioplasty experience and 
instmction. 
I n addition, Faxon points to 
technical advances i n angioplasty. 
"Miniaturized catheters and their 
guide wires can now approach 
almost all blood vessels i n the 
heart, as opposed to the older, 
thicker catheters that could pene-
trate the vessels only to a certain 
point. The balloon material is 
also much stronger than earlier 
balloons." 
What lies ahead 
While the BARI trials w i l l help 
define when to use bypass surgery 
and angioplasty, new innovations 
also may be on the horizon. Hot-
tipped lasers that are guided 
through the arteries and remove 
placque from artery walls; and 
metal stents or props that are 
placed inside the artery to prevent 
the artery walls f rom closing 
together, are now being investi-
gated at various institutions 
around the world. 
The first use of the hot-tipped 
laser i n the United States occured 
at the University Hospital, and 
this technology is sti l l being 
actively investigated. 
Faxon says he believes that 
" w i t h i n the next five years, one or 
more of these new devices w i l l be 
available for clinical use. This 
could change the outlook for coro-
nary heart disease patients by 
improving both bypass surgery 
and angioplasty." 
Michael R. Paskavitz 
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F or many years, the prevailing medical opinion has been that osteoporosis is an inevitable fact of life—especially for aging women—and there is nothing we can do to prevent its occurrence as we get older. But today many experts, such as University Hospital endocrinologist Michael Holick, Ph.D., 
M.D., believe that not only can osteoporosis be treated, but 
it also may be delayed or prevented from developing in the 
first place. 
Osteoporosis is a disease in which there is a decrease in 
the matrix and mineral content that makes up bone. Those 
afflicted with osteoporosis — mostly postmenopausal women 
— have an increased risk of fracture, specifically in the wrist, 
hip and spine. For many, the condition ultimately leads to 
incapacitation. Although it is true that age clearly plays a 
major role, it isn't always true that the elderly are the only 
victims. Nor is it true that osteoporosis is an inevitable 
consequence of aging. 
UH addresses the prohlem 
The Osteoporosis Clinic of the 
Evans Medical Group at U H , 
headed by Holick, was established 
i n 1987 to study and treat all 
metabolic bone diseases, w i t h a 
special emphasis on osteoporosis. 
"The Clinic was established 
because people now are much 
more aware of osteoporosis," says 
Holick. "As a greater number of 
people are aging but remain i n 
good health, they are becoming 
more concerned about their loss 
of bone mass and increased risk 
of fractures because i t can affect 
their active lifestyles. They want 
to be able to do something about 
preventing this bone loss from 
occuring." 
Curbing health-care costs is 
another reason the Clinic was es-
tablished. Holick says that some 
experts have estimated that if 
nothing is done to address the 
problem of bone loss, and the 
elderly population continues to 
grow, national acute-care costs for 
hip fractures may reach $40 bi l l ion 
by the year 2020. 
The incidence of hip fracture 
rises after the age of 50, and dou-
bles every ten years thereafter. By 
the age of 80 years, 25 percent of 
women and 15 percent of men w i l l 
suffer a hip fracture. 
"Over 200,000 hip fractures 
caused by osteoporosis w i l l occur 
i n the U.S. this year, at a cost of 
about $2 b i l l ion , " he states. "About 
10 percent of these people w i l l die 
w i t h i n 60 days of fracturing their 
hips; for almost all of the others, 
their quality of life significantly 
decreases." 
Bone fractures of the spine, wrist 
and hip (totalling 1.2 mi l l ion this 
year) w i l l cost about $6 bi l l ion 
alone this year i n the U.S. The 
University Hospital is attempting 
to help reduce costs by attacking 
the problem before i t gets out 
of hand. 
Who is affected? 
Because osteoporosis is most com-
mon i n postmenopausal women, i t 
often is considered to be solely a 
women's disease, but men do suf-
fer from it , especially those over 
age 50. 
It is tme, however, that women 
are more susceptible to osteoporo-
sis and bone fractures. This is for 
two primary reasons: They develop 
less bone mass than men, and as 
they approach menopause, their 
levels of the hormone estrogen — 
which is known to protect bone 
mass — decrease. 
"The disease afflicts all people to 
varying degrees at some point i n 
their lives as they age, but i t is a 
real concern for postmenopausal 
women. We are interested i n eval-
uating women before menopause 
begins and advising them about 
how they may be able to maintain 
or increase their bone mass before 
menopause. Of course, we also are 
interested i n advising women who 
are perimenopausal (beginning to 
reach menopause) and those i n the 
midst of menopause as to how best 
to deal w i t h this condition once i t 
has developed," says Holick. 
Researchers are not certain why 
osteoporosis occurs i n the first 
place, but they do know that for 
some reason aging has a negative 
impact on bone. This may be due 
to cells dying and not being able to 
recmit stem (precursor) cells to 
become bone cells, which u l t i -
mately results i n the bone-remod-
eling process going awry. 
New areas of focus 
Preventive measures, however, are 
the key i n deterring the disease. 
Current research indicates that if 
care is taken to increase bone m i n -
eral density at an early age, osteo-
porosis w i t h fracture may not 
occur. For this reason, the Clinic 
encourages physicians to educate 
their patients, particularly adoles-
cent females and young adult 
women, as to how they can in -
crease their bone mass and delay 
or prevent the onset of osteoporosis. 
"This is a whole new area for us. 
But i t may be the most effective i n 
the l o n g m n , " says Holick, Pro-
moting the benefits of increased 
calcium intake is a priority, since 
stronger bones at a younger age 
mean you have more to draw from 
when you get older. I t is only unt i l 
the age of about 30 that there is a 
net increase i n the amount of cal-
c ium deposited i n bones. Bone 
mass decreases slowly after that 
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age, and by menopause i n women 
and at a later stage i n men, bone 
degradation is greater than bone 
formation. 
" I f you start out w i t h more cal-
c ium i n your 'bone bank' and you 
delay taking i t out, you could reach 
the age of 80 or 90 before you have 
enough of a reduction i n bone 
mass to result i n fracture," he says. 
"This is opposed to someone who 
wasn't putting much calcium i n 
their bone bank when they were 
young and, therefore, might reach 
their fracture threshold and frac-
ture their wrist, spine or hip at a 
younger age, maybe 60 or 65." 
The potential impact of 
osteoporosis on the rising elderly 
population, especially i n health-
care costs, may seem gloomy, but 
research under way by Holick 
brightens the picture considerably. 
" I f you were to ask me five years 
ago if i t would be possible to 
replace bone once i t was lost, I 
would have said no. But now, we 
th ink that by some clever manipu-
lation of bone cells and their pre-
cursors, we may, i n fact, be able to 
enhance bone mass by certain hor-
monal therapies. A n d we are begin-
ning to initiate those types of ther-
apies i n our Clinic ," he says. 
One of these experimental meth-
ods includes using the active form 
of v i tamin D — a compound that 
Holick discovered as a graduate 
student 17 years ago. He and his 
colleagues were the first to chemi-
cally synthesize the compound i n 
the laboratory for clinical use. 
I n addition, exercising, including 
walking and certain calisthenics, is 
recommended i n all cases, since 
"evidence clearly has shown that 
bone mass increases when you 
exercise regularly—about three to 
five times a week," says Holick. 
"We really try to give a broad range 
of advice i n terms of diet and exer-
cise. We also recommend not l i f t -
ing weights or heavy objects 
because these objects may poten-
tially cause the spine to fracture, 
resulting i n very serious prob-
lems," he adds. Cigarette smoking 
and heavy alcohol consumption 
also should be eliminated i n all 
cases. 
" W i t h the research going on here 
at the Clinic, we really feel we are 
on the cutting edge, not only i n the 
evaluation of osteoporosis, but also 
i n devising methods to slow down 
the disease and possibly reverse i t , " 
he states. 
Treating typical victims 
A 4 8-year-old woman who has yet 
to reach menopause is concerned 
about osteoporosis, and is wonder-
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ing about what role calcium sup-
plements play i n preventing loss of 
bone mass. What should she do to 
protect herself against this poten-
tial problem? 
A t her first visit to the 
Osteoporosis Clinic, her skeletal 
status would be evaluated using an 
instmment called a dual proton 
densitometer. This highly sensitive 
state-of-the-art equipment pre-
cisely measures the density of the 
spine and hip, as well as showing 
the bone density of the entire body 
and measuring the total amount of 
calcium i n her body. 
"We would be able to tell her 
where she stood i n terms of bone 
mass and her risk of fracture i n 
comparison w i t h her peers. After 
this evaluation, we would map out 
both a short- and long-term plan 
for her to guard herself against the 
disease and to maintain the bone 
mass she has," Holick says. 
If she proves to be i n need of 
treatment, hormonal therapy may 
be prescribed. As a woman ages, 
the positive effects of estrogen on 
bone decrease as the estrogen lev-
els produced by her body also 
decrease. One way to prolong 
estrogen's beneficial effects is to 
mimic the body's natural hor-
monal system. This is done by tak-
ing estrogen and progesterone at 
prescribed intervals, thus main-
taining the menstmal cycle, and 
protecting the bone mass. 
I n addition, the Clinic staff 
would counsel her about her diet. 
Certain vitamins and minerals, 
including calcium, are important 
to the development and mainte-
nance of strong, healthy bones; i n 
fact, about 1,000 milligrams daily 
of calcium (the equivalent of about 
three to four glasses of low-fat 
milk) are recommended by Holick 
for most women. For those who 
don't or won't drink mi lk , such 
calcium preparations as Tums are 
recommended. 
V i t a m i n D is another necessary 
nutrient because of the m u l t i -
faceted role i t plays i n the absorp-
t ion and regulation of calcium. 
The natural source of v i tamin D is 
sunlight. Adequate amounts of 
V i tamin D can be derived from 
exposure to the sun or by drinking 
m i l k (three to four glasses per day), 
which provides the 400 interna-
tional units recommended. A m u l -
t iv i tamin containing this amount 
of v i tamin D is sufficient for those 
who aren't able to obtain adequate 
amounts through sunlight expo-
sure or mi lk . 
Holick has been a leader i n 
researching the role of sunlight i n 
providing a natural source of vita-
m i n D . He suggests that, depend-
ing upon their sensitivity to the 
sun, elderly people who are not 
obtaining a sufficient amount of 
v i tamin D from their diets, should 
go outdoors i n the spring, summer 
and fall and expose their hands 
and face for five to 15 minutes, two 
or three times a week. 
Between November and March, 
however, the sun's rays are not 
strong enough to promote v i tamin 
D synthesis i n the skin. He also 
cautions that too much sun expo-
sure can increase the risk of skin 
cancer and wrinkles, and advocates 
the use of sunscreen after the i n i -
t ial 10-15 minutes of exposure. 
* • , , * * 
A 70-year-old hunchbacked 
grandmother complains about hav-
ing lost three inches of her height 
over the past five years due to loss 
of bone mass through spinal frac-
tures. How would the Clinic be 
able to help her? 
I n this case, the marked bone 
loss (as much as 60 percent) has 
already taken place. To prevent fur-
ther fracturing of her spine, her 
endocrine status first must be eval-
uated since there are a variety of 
causes for a decrease i n bone mass. 
The only way to f ind out if the 
bone loss is due to osteoporosis is 
by bone biopsy. 
" I f the cause is osteoporosis, 
many times, even for elderly 
women, we recommend hormonal 
treatment because there is some 
evidence the cyclical therapy w i t h 
estrogen and progesterone w i l l sti l l 
slow down the rate of bone loss," 
explains Holick. "Calcium supple-
mentation and v i tamin D therapy 
also are often recommended." 
* * * * 
A 30-year-old male needs to take 
steroids because of an asthma con-
dition. Why should he be con-
cerned about osteoporosis? 
For h i m , bone loss is a vital con-
cern because steroids have a devas-
tating effect on bone. "Steroids 
have been shown to quicken the 
pace of bone loss no matter what 
your age," says Holick. "We also 
are seeing these types of patients at 
the Clinic and are advising them 
on ways they might be able to 
decrease the amount of bone loss 
as a result of their required treat-
ment." Adequate diet and intake of 
calcium and v i tamin D , and exer-
cise seem to be the most effective 
ways to slow down the rate of 
steroid-induced bone loss. 
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metabolic or bone diseases, 
please call the University Hospi-
tal at 1-800-842-3648. 
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Whos Caring For The Nurses^ 
A n interview with Karen Kirby, R.N. 
^ ^ aren K. Kirby, R.N., 
M.S.N., the senior vice 
Km president for Nursing at 
M the University Hospital, 
K ^ k currently is president of 
the Massachusetts Organization 
of Nurse Executives (MONE). She 
received her master's degree i n 
Nursing Administration from 
the University of California at San 
Francisco i n 1979, and has been 
the Hospital's senior nursing exec-
utive since 1983. 
I n the following interview w i t h 
Progress writer Cynthia Paradis, 
Kirby shares her point of view on 
such cmcial issues as the nursing 
shortage, current trends i n nurs-
ing, and what we can expect for 
nursing i n the future. 
Progress: As president of the Mas-
sachusetts Organization of Nurse 
Executives (MONF), can you tell 
us how the organization is dealing 
w i t h the nursing shortage? 
Kirby: We are addressing this issue 
i n a variety of ways. We have 
formed a special task force this 
year to develop specific strategies 
and to examine different types of 
nurse-extender programs around 
the state. We collect and maintain 
data on the extent of the shortage; 
address legislative issues affecting 
nurses; and serve on various other 
state and local committees exam-
ining the problem. 
Progress: What other matters is 
M O N F dealing with? 
Kirby: A major focus over the past 
year has been raising funds for an 
executive director position for 
M O N F so that the organization 
can have a consistent voice. Since 
we are very active i n the legislative 
arena, the organization needs an 
individual who w i l l speak for 
M O N F as a whole. One of the 
biggest efforts we have been work-
ing towards over the past year is 
obtaining additional funding for 
the Board of Registration i n Nurs-
ing. This would make i t easier to 
obtain and maintain data about 
the number of licensed nurses 
w i t h i n the state. 
Probably the most important 
piece of legislation we are support-
ing is the Nurse Practice Act, 
which would establish two levels 
of nursing w i t h i n the next 10 to 12 
years: the professional nurse, 
which would require a baccalaure-
ate degree i n nursing, and the asso-
ciate nurse, which would require 
an associate's degree i n nursing. 
Progress: Why is this so important 
to the future of nursing? 
Kirby: We need more nurses, and 
we need well-educated nurses. By 
placing more value on the bac-
calaureate degree, more nurses 
might pursue this higher educa-
tional level. 
The legislation would also 
enhance the credibility of nurses 
and improve nursing's image. We 
need more nurses at both levels. I t 
might even be beneficial to the pro-
fession to require everyone to 
reach the associate level and then 
progress to the baccalaureate and 
more advanced levels if they so 
choose. This could both attract 
more nurses to the profession and 
improve patient care. 
Progress: Should the Nurse Prac-
tice Act be passed, what w i l l its 
impact be on patient care? 
Kirby: The primary goal of the leg-
islation is for nurses to receive 
more education so that they w i l l be 
better able to serve patients. 
Patients w i l l have better-prepared 
nurses caring for them and 
instmcting them how to care for 
themselves. 
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Progress: What w i l l have to be 
done to attract more nurses to the 
profession? 
Kirby: Salaries w i l l have to con-
tinue to increase, because money 
definitely is an issue. Of equal 
importance, however, is the need 
for a plan to help nurses providing 
bedside care to patients. 
Progress: How is the nursing 
shortage affecting the University 
Hospital? 
Kirby: We have had an exception-
ally good year of recmitment. Last 
spring, we had a vacancy rate of 
about 10 to 11 percent, which was 
comparable to others i n the area. 
However, currently, those numbers 
have dropped to 3 or 4 percent. 
Our turnover rate has not been 
exceptionally high this year either. 
A t 12-14 percent, it's on the lower 
side for most teaching hospitals, 
which often operate at turnover 
rates of 20 percent or greater. 
We are sitting i n a very good 
position right now. However, i t 
doesn't mean that we don't need to 
continue to work. The ideal is to 
hire nurses and retain them, so our 
attention really has to be focused 
on how to help the nurses we cur-
rently employ. One way we are 
doing that is through the Patient 
Care Technician Program. 
Progress: What is that? 
Kirby: The Patient Care Techni-
cian Program is designed to 
provide an extension of nursing 
care to the patient that supports 
primary nursing. I n the Program, 
each patient has a primary nurse 
and that primary nurse has a 
helper — a patient care technician. 
The two work together as partners. 
The idea behind the Program is 
that the nurse, by developing a 
good working relationship w i t h the 
technician, w i l l have some added 
assistance i n caring for patients. 
We also hope that the Program w i l l 
encourage the technician to go to 
nursing school. 
Progress: Are there any other 
groups from which you are trying 
to recmit nurses? 
Kirby: Yes. We also have conducted 
a program to help inactive R.N.s 
return to the profession. There are 
a large number of nurses who have 
been inactive for a period of time — 
some for as long as 15-20 years — 
but who wish to re-enter the field. 
However, since the 1950s and 
1960s, when many were first pre-
pared as nurses, the profession has 
changed a great deal. We offer inac-
tive nurses a 10-week refresher 
course to educate them i n new 
areas of responsibility for nurses. 
Thus far, this program has been 
very successful. 
Progress: Are there also more men 
entering the nursing field today? 
Kirby: The nursing profession con-
tinues to be composed of approxi-
mately 97 percent women. We 
have been pleased, however, to see 
a high percentage of men entering 
our Patient Care Technician Pro-
gram — nearly one-third. 
Progress: What are the challenges 
facing the nursing profession and 
its leaders, both at U H and 
throughout the state? 
Kirby: A t the state level, there are 
quite a few hospitals that are going 
to m n into economic difficulty. 
Hospitals w i l l close and more hos-
pitals w i l l merge. That's going to 
be dismptive to nurses, because 
whenever a hospital closes its 
doors, there has to be a remobiliza-
t ion. 
While developing nurse-extender 
and effective nurse-recmitment 
programs are steps i n the right 
direction, both w i l l be contining 
challenges. 
I th ink the big challenge for 
nursing leadership is to ensure that 
the patients as well as the nurses 
are given good care. I t is critical to 
maintain this balance. Of course, 
making sure the patients are cared 
for is the number-one priority. 
However, the patients won' t be 
cared for adequately unless the 
nurses receive the same care and 
attention. 
Another major issue is to pro-
mote a team effort between the 
nursing staff and the other depart-
ments i n a hospital. 
Progress: Could you paint a pic-
ture of nurses i n 10 years? How 
active a role w i l l they play i n deliv-
ering patient-care? 
Kirby: Nurses w i l l continue i n 
their role as direct patient-care 
providers, educators and patient 
advocates. They w i l l have more 
help from computers and possibly 
even robotics. Nurses also w i l l 
assume even more expanded roles, 
caring for patients both inside and 
outside the Hospital. 
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A P r o m i s i n g 
O b s e r v a t i o n 
P atients w i t h a deadly and prevalent form of leukemia — acute lymph-oblastic leukemia — may benefit i n the future 
from unanticipated observations 
made by researchers at the Univer-
sity Hospital. The finding occurred 
during laboratory studies of new 
experimental dmgs used to combat 
acquired immune deficiency syn-
drome (AIDS). 
I n the course of investigating 
an experimental anti-AIDS dmg 
known as dideoxyadenosine (ddA), 
a U H medical resident observed a 
"k i l l ing effect" of the dmg on acute 
leukemia cells i n laboratory test 
tubes. Dideoxyadenosine is very 
similar to A Z T — currently the only 
anti-AIDS dmg approved by the 
Food and D m g Administration 
(FDA) and available i n the United 
States. 
"The Idlling effect of ddA on 
acute leukemia cells represents a 
finding w i t h potentially great sig-
nificance for leukemia patients," 
says Ronald P. McCaffrey, M . D . , 
who heads the U H Section of Med-
ical Oncology. "But i t is important 
to point out that this effect on 
leukemia cells is separate and dis-
tinct from its anti-AIDS action." 
McCaffrey credits intensive 
AIDS research as a significant fac-
tor contributing to this develop-
ment. If confirmed by further clini-
cal testing, this ki l l ing effect would 
be a major "spinoff" from the 
research activities that mark inter-
national efforts to halt AIDS. 
"When the public demand for 
intensified AIDS research first 
began," says McCaffrey, " i t was 
said that from this concentrated 
effort, which involved redirecting 
many research laboratories into 
AIDS work, findings would result 
that could lead to the treatment of 
A microscopic view of an untreated acute 
lymphoblastic leukemia cell line under 
normal growth conditions. 
other diseases, specifically i n the 
area of cancer. This antileukemic 
effect of ddA is the first instance 
of that happening, and i t is very 
exciting." 
The dmg is currently undergoing 
evaluation i n AIDS patients at the 
National Cancer Institute (NCI) i n 
Bethesda, M d . 
How ddA kills leukemia cells 
The ki l l ing of leukemia cells by 
ddA is due to the presence of a very 
unusual enzyme (TdT) found 
w i t h i n the cells. The dmg interacts 
w i t h the T d T i n the leukemia cells 
i n such a way that D N A — t h e 
genetic material needed for cells to 
replicate —is broken into fragments 
and the cells die. 
There are two major forms of 
leukemia — acute lymphoblastic 
leukemia and acute myeloblastic 
leukemia — but only lymphoblastic 
cells seem to have the T d T 
enzyme. This form of the leukemia 
accounts for nearly 90 percent of 
childhood leukemia and about 25 
percent of adult leukemia. 
The T d T enzyme was first 
found to be present i n this type of 
leukemia by McCaffrey i n 1972, 
when he was working at the Mas-
sachusetts Institute of Technology. 
For years he and others have been 
baffled by the enzyme's exact func-
t ion i n leukemia cells. U n t i l the 
work w i t h ddA, i t was not known 
if T d T controlled vitally important 
cell functions. 
I n 1987, at the request of Samuel 
Broder, M . D . , of the National Can-
cer Institute (NCI), McCaffrey and 
his collegues tested several poten-
tial AIDS therapies. The tests 
involved matching A Z T , as well as 
several other dmgs (including ddA) 
against a variety of D N A enzymes. 
The effect of ddA on acute 
leukemia cells was first discovered 
by U H medical resident Zachary 
Spigelman, M . D . , who was work-
ing under McCaffrey's direction. I n 
the laboratory, Spigelman matched 
and tested each of the dmgs w i t h 
cells containing the various 
enzymes. When he matched ddA 
w i t h cells from patients w i t h acute 
lymphoblastic leukemia (which 
contained the T d T enzyme), he 
found that w i t h i n 72 hours of ddA 
being added, the cells had stopped 
growing and were beginning to die. 
I n contrast, ddA had very little or 
no effect on cells f rom patients I 
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'Spinoff' from AIDS research 
may provide leukemia treatment 
w i t h acute myeloblastic leukemia, 
which lacks the T d T enzyme. 
"What we showed is that i n 
leukemia cells that contain TdT, 
the addition of ddA seemed to 
block the enzyme and resulted i n 
a break down of the cancer cells' 
D N A , causing the cell to die," says 
McCaffrey. 
He also points out that although 
there is a current cure rate of 
nearly 70 percent of childhood 
cases of acute lymphoblastic 
leukemia, "the treatments are toxic 
and very painful, so there is a gen-
uine need for a new therapy that is 
more gentle. A n d there are sti l l 
those 30 percent of child victims 
who die, not to mention the adult 
cases, which, although less preva-
lent, nearly always result i n death. 
We th ink ddA, or a derivative of 
ddA, may ultimately be a new way 
to treat these patients." 
The next stage 
"This observation does not tell us 
that we have found a cure for 
leukemia," McCaffrey says, "but i t 
is an exciting new area to study. To 
put i t into proper perspective, we 
should emphasize that, so far, we 
have only worked w i t h leukemia 
cell cultures i n the laboratory." 
Because this finding is of vital 
importance to patients w i t h 
this form of leukemia, the N C I 
"fast-tracked" the development 
process, and the research team is 
now working i n animal disease 
models to f ind a derivative of the 
original ddA compound to be used 
for toxicology studies — to measure 
the amount of the dmg that can 
be tolerated. 
"The intent is to get this into 
clinical patient trials as soon as 
possible, and this process is mov-
ing along very rapidly," says 
McCaffrey. 
m 
• 
Seventy-two hours after the ddA analogue 
is added, the same cell line, viewed at the 
same magnification as the untreated 
group, shows a great decrease in cell 
number, but also an increase in cell size, 
which shows the "killing" effect that ddA 
has had on the cells. 
Innovative program pays off 
While this finding is exciting i n 
itself, i t also pays tribute to a 
unique program — one of only a few 
of its k ind i n the country—that 
was launched by the University 
Hospital. 
Because of the initiative of Hos-
pital's Physician-in-Chief, Norman 
G. Levinsky, M . D . , and Medical 
Residency Training Program Direc-
tor Jack Ende, M . D . , certain third-
year medical residents, such as 
Spigelman, are now afforded the 
opportunity to be involved i n labo-
ratory research training. 
Normally, third-year medical 
residents take two or three subspe-
cialty blocks over a six-month elec-
tive period, during which time they 
may pursue further clinical experi-
ence i n various areas of interest. 
But Spigelman chose to take the 
new "special track," which allowed 
h i m to use his entire elective 
period to be involved solely i n 
oncology research. 
The benefits of this new option 
for residents speak for themselves. 
According to McCaffrey, Spigel-
man's work is "a shining example 
of the value of this program to a 
teaching hospital. If he were not 
available to conduct the laboratory 
work, this finding may not have 
happened." 
Spigelman now is involved i n a 
hematology research fellowship at 
Yale University School of Medicine 
to learn the molecular biology 
component of the ddA research. 
His fellowship is supported by a 
grant that, he believes, was made 
possible by his experience at U H . 
Michael R. Paskavitz 
I FOR YOUR INFORMATION 
Dr. McCaf-
frey is the 
chief of the 
Hospital's 
Section of 
Medical 
Oncology, 
and is a professor of medicine 
at Boston University School of 
Medicine. 
If you would like more infor-
mation concerning medical oncol-
ogy services at University Hospital, 
please call 1-800-842-3648. 
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TLC 
Talking 
computer 
helps 
doctors 
care for 
patients 
at home 
/
n t h e 1968 f i l m "2001: A 
Space Odyssey/' a futuristic 
computer known as " H A L " 
enchanted audiences w i t h its 
ability to talk w i t h its human 
operators. Almost 20 years later, 
University Hospital researchers 
have begun trials employing the 
"talking computer" concept to mon-
itor patients w i t h hypertension. 
As part of a U H project directed 
by Robert A. Friedman, M . D . , who 
is director of the Medical Informa-
t ion Systems U n i t i n the Section 
of General Internal Medicine, an 
innovative Telephone-Linked 
Computer (TLC) system actually 
"converses" once each week w i t h 
nearly 70 hypertension patients at 
their homes i n the metropolitan 
Boston area. 
According to Friedman, practic-
ing physicians rarely have the staff 
or resources to check their patients 
between appointments to ensure 
that they are taking their medica-
tions properly. 
Using the keys on a standard 
push-button telephone, patients 
respond to individually tailored 
questions asked by the computer's 
"raspy voice," which is produced by 
Digital Lquipment Corporation's 
DLCtalk speech synthesis equip-
ment. The questions concentrate 
on four areas: the patient's blood-
pressure levels, medication-taking 
habits, any negative side-effects of 
medications, and the patient's 
knowledge of his or her medica-
tions. 
The study is designed to evalu-
ate the computer's long-range 
potential for enhancing the quality 
of care for hypertension patients, 
and by extension for other chronic 
disease patients. If the TLC system 
proves to be effective, i t could 
greatly broaden the spectmm of 
patient care. 
"We view the TLC system as an 
extension of the physician," says 
Friedman. " I t allows physicians to 
monitor patients each week who 
are under medication therapy, as 
opposed to every three or four 
months, during which time a 
number of adverse conditions or 
reactions could develop." 
A U.S. Department of Health 
and H u m a n Services study demon-
strated that almost eight m i l l i o n 
Americans w i t h hypertension are 
not controlling their blood pressure 
effectively, even though dmgs and 
other treatments are available that 
can reduce their high blood pres-
sure to a normal pressure. 
I n addition to improving the 
efficiency of care, this technology 
could also prove to be extremely 
cost-effective during a time of 
spiraling health-care costs. I t is 
estimated that each call lasts 
approximately three minutes and 
costs about 25 cents per call, or 
less than $12 per year for weekly 
conversations. 
A user-friendly system 
Lach patient who enrolls i n the 
program receives a home blood-
pressure monitoring k i t and partic-
ipates i n an orientation session 
w i t h U H nurse Jean Torgerson, 
R.N., at which time they are 
taught how to use the system. 
Currently, the system talks w i t h 
nearly 70 high blood-pressure 
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patients each week. "Our experi-
ence thus far/' says Friedman, 
"indicates that patients of all ages 
f ind the T L C easy to use and even 
enjoyable." 
The patient initiates the tele-
phone call by dialing a U H phone 
number on a push-button phone, 
and punching i n his or her pass-
word, which prompts the system 
to access that patient's medical 
file. 
Through a series of specific 
questions, to which the patient 
responds by pressing appropriate 
buttons, the computer compiles 
important information concerning 
that patient's health. The TLC 
also is programmed to provide 
feedback to the patient, and to let 
the patient know the status of his 
or her blood pressure problem. I n 
addition, if a situation arises dur-
ing the conversation that warrants 
immediate attention — evidence of 
very high blood pressure readings 
or adverse dmg side-effects — the 
computer can alert the physician, 
who then can contact the patient. 
Following each conversation, 
the system produces a printout— 
resembling a laboratory report—for 
the physician to evaluate. 
I n addition, the system also is 
available for patients to call at any 
time of day. " I f they want to have a 
conversation at 4 a.m., that's fine," 
he says. "Computers don't care 
what t ime i t is." 
Friedman also points out that 
although the system technically is 
capable of contacting the patients 
if they fail to make their weekly 
call, "that would be counter-pro-
ductive to the purpose of the sys-
tem, which is to further involve 
these patients i n their own care 
and create a partnership between 
the patient and the physician. 
"Over the past several years," he 
adds, " i t has become clear that 
patients who become activated and 
involved i n their own care often 
enjoy better results than those who 
take a passive role." 
Future applications 
Although the effectiveness of this 
system has not yet been fully mea-
sured, Friedman says, " I n the 
future, we are interested i n apply-
ing this technology to other 
chronic diseases, such as diabetes. 
The technology is certainly capable 
of being redirected i n this way, but 
not every disease w i l l require ask-
• FOR YOUR INFORMATION 
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mation on the talking computer 
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ing the same types of questions. 
Some diseases would warrant a 
more sophisticated system i n 
terms of its capabilities for conver-
sation." 
Patients are currently able to 
choose between male and female 
synthesized voices, or even speak 
w i t h a different voice each time. 
Friedman also is hopeful that, at 
some point, the system could be 
advanced enough to recognize a 
patient's voice and carry on a con-
versation, rather than the current 
push-button conversation. 
"We also are interested i n broad-
ening the scope of the system to 
monitor patients' activity and be-
havior, such as their daily lifestyle 
habits — diet, exercise and smok-
ing, among other factors," he adds. 
"These factors are important i n the 
care of patients w i t h certain types 
of medical problems, such as heart 
disease." 
Friedman says that the TLC 
could have important educational 
purposes for patients. For example, 
special educational programs could 
be designed to teach patients—via 
telephone calls — about their dis-
ease, what affects it , and how to 
react to difficulties at home. 
Michael R. Paskavitz 
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At what age should a woman undergo 
mammography} Should all women 
have mammograms, or only those 
who are at high risk for breast cancer} 
Mammography is an x-ray of the 
breast i n which the tissue i n the breast 
is rendered i n great detail. I t is 
extremely effective i n detecting breast 
cancer i n its very early stages when the 
cancer is most curable. A mam-
mogram can detect a tumor as small 
as a centimeter—long before the time 
it can be felt during a physical exami-
nation. Although mammography can 
help detect suspicious lumps, only a 
pathologist looking at the cells can 
determine if the cells are cancerous. 
Because breast cancer strikes one 
woman i n 10 i n the United States 
today, the American Cancer Society 
recommends that all women have 
their first mammogram between the 
ages of 35 and 40; every one to two 
years during their 40s; and every year 
when they are after age 50 or older. 
Age and family history are the greatest 
risk factors for developing breast can-
cer: women who have reached meno-
pause and women whose relatives have 
had the disease are at a much greater 
risk. However, all American women 
should follow these guidelines. 
I've noticed that during the winter 
months, I become lethargic, sleep too 
much and tend to gain weight. Is 
there a reason this happens during 
this time of year} 
There is a reason — it's called seasonal 
affective disorders, or SAD. This con-
dit ion affects nearly one m i l l i o n Amer-
icans each winter, most of them 
women i n their 20s and 30s. 
Scientists have recently learned that 
SAD has a chemical origin and occurs 
when there is inadequate exposure to 
light. When daylight or certain types of 
bright artificial light come into contact 
w i t h the retina of the eye, they help 
prevent the brain from releasing the 
hormone melatonin. Melatonin is 
related to serotonin, which at high lev-
els influences the metabolism of carbo-
hydrates and causes sleepiness and 
depression. Because there are l imited 
hours of daylight i n the winter, SAD 
victims feel quite sluggish at this t ime 
of year. 
E A L T IT 
Treatment for SAD includes more 
exposure to sunlight whenever possi-
ble, and i n severe cases, phototherapy, 
which is exposure to full-spectrum 
bright lights. Phototherapy should 
only he administered under a physi-
cian's care. 
What is senility} Is it the same as 
Alzheimer's disease} 
Senility is described as the mental and 
physical impairments that often 
accompany old age. Symptoms include 
attention deficit, memory loss, inabil-
i ty to perform numerical calculations, 
and misunderstanding of t ime and 
place. 
I t is true that these symptoms may 
he due to Alzheimer's disease, a pro-
gressive and fatal illness characterized 
hy tangled nerve fibers and placque i n 
the brain. But these symptoms also 
may he caused hy multi - infarct demen-
tia, i n which many small strokes 
slowly destroy brain tissue. Both con-
ditions are irreversible. 
Senility is not always caused hy 
Alzheimer's disease or dementia. I n 
fact, there are many reversible prob-
lems that may cause symptoms of 
senility. These include side effects 
from drugs, unrecognized depression, 
infections, nutr i t ional deficiencies, 
brain tumors, head injury, thyroid dis-
ease or other serious diseases. To deter-
mine the cause of the symptoms, an 
evaluation hy a physician specializing 
i n geriatric medicine should he done. 
If you or any of your family mem-
bers or friends are suffering from health 
problems similar to those presented in 
these questions, and you would like 
to see an appropriate physician, or for 
more information, you can call the 
University Hospital at 1-800-842-3648. 
The information in "Health Notes" 
was derived from the University Hospi-
tal's "Matters of Health," a health and 
wellness column that is written in 
cooperation with the physicians and 
staff of The University Hospital. 
My husband, now in his 60s, has 
always snored heavily. Could this be a 
serious problem} 
I n most cases, snoring is an intermit-
tent and harmless phenomenon, hut 
some people who snore very heavily 
may he experiencing sleep apnea, a 
condition i n which they actually stop 
breathing for 10 seconds or longer. I t is 
a potentially life-threatening condition 
because the level of oxygen i n the 
blood drops during those seconds 
when breathing stops. After several 
years, this chronic oxygen shortage 
may lead to high blood pressure and 
heart strain; if coronary artery disease 
is already present, apnea could help 
trigger a heart attack. 
Sleep apnea is characterized hy peri-
ods of loud, raspy snoring and gasping 
sounds, followed hy periods of silence, 
occurring more than 30 times during a 
typical night's sleep. Other symptoms 
include abnormal movements while 
asleep, along w i t h choking sensations, 
headaches and confusion. 
If sleep apnea is diagnosed, your 
husband's doctor may prescribe medi-
cation to help keep the breathing pas-
sages open, or recommend that he 
wear a specially designed breathing 
mask. I n some instances i n which 
there is an anatomical cause for exces-
sive snoring, surgery may he advised. 
How important is it for people who 
are in good health to have yearly 
physicals} 
The need for an annual physical is an 
issue that frequently has been debated. 
The controversy st i l l exists, and both 
points of view have strong proponents. 
Those who oppose annual physicals 
say the cost-per-finding of a health 
prohlem is astronomical. They point 
that certain routine studies have such 
a small return of abnormal detections 
that the exams are unwarranted. 
Those i n favor of yearly physicals 
stress preventive medicine. Early detec-
t ion and correction of most health 
problems has a much higher rate of 
cure than if they were caught i n a later 
stage. The physician also w i l l he able 
to notice subtle changes that might 
occur before any major prohlem does, 
and a strong patient-physician rela-
tionship is encouraged. 
22 THE UNIVERSITY HOSPITAL 
NAMES 
• W i t h i n the past 
six months, the chief 
of UH's Department 
of Neurosurgery, 
Edward L . Spatz, 
M.D. , has received 
three separate 
appointments to top 
leadership posts. He was appointed 
surgeon-in-chief at the University Hos-
pital, director of surgery at Boston City 
Hospital, and professor and chairman 
of the Division of Surgery at Boston 
University School of Medicine 
(BUSM). Spatz, who heads UH's 
Northeast Regional Center for Brain 
Injury, also w i l l remain U H chief of 
neurosurgery. 
According to U H President J. 
Scott Ahercromhie Jr., M . D . , Spatz's 
appointments at hoth hospitals and 
B U S M w i l l "allow us to see a wider 
range of patients and share valuable 
health-care information. We are 
very fortunate to have Dr. Spatz, 
as hoth a leader and a distinguished 
neurosurgeon." 
Spatz received his medical degree 
f rom the University of Pittsburgh. He 
completed his residency i n neurologi-
cal surgery at Boston City Hospital, 
and a fellowship i n neurological 
surgery at the Lahey Clinic. 
Mozden Beazley 
• After a national search, Robert M . 
Beazley, M.D. , has been chosen to 
succeed Peter J. Mozden, M.D. , as the 
Hospital's chief of Surgical Oncology. 
Mozden, a national figure i n surgical 
oncology, stepped down as chief, hut 
remains an active member of the 
Department of General Surgery and 
the Section of Surgical Oncology. 
During his tenure as chief, Mozden 
played a key role i n developing train-
ing programs i n surgical oncology 
and i n extending cancer from our 
region's academic hospitals into the 
community. 
Beazley comes to U H from the Loui-
siana State University School of 
Medicine i n New Orleans, where he 
was a professor of surgery and head of 
the Section of Surgical Oncology. Previ-
ously, he served as the senior investiga-
tor for the surgery branch of the 
National Cancer Institute i n Bethesda, 
M d . A former Eleanor Roosevelt Inter-
national Fellow, Beazley is a fellow of 
the American College of Surgeons. 
• Michael D . 
Blaszyk has been 
named as the U n i -
versity Hospital's 
senior vice president 
of finances and chief 
financial officer. I n 
this capacity, he is 
responsible for all the fiscal affairs of 
the Hospital, particularly i n developing 
the fiscal planning strategies that w i l l 
strengthen the University Hospital for 
the 1990s. 
Blaszyk came to U H from Amicor 
Enterprises of Lansing, Mich . , where 
he was senior vice president. He 
received his Master of Science degree 
i n Health Administrat ion f rom the 
University of Colorado. 
• Haig Agabahian 
of Winchester was 
recently appointed 
to the Hospital's 
Board of Trustees. 
Agabahian, who 
serves as one of five 
Trustees appointed 
hy the Governor, u n t i l recently had 
been vice president and chief financial 
officer of the Harvard Cooperative 
Society i n Cambridge. He received his 
master's degree i n business adminis-
tration from Harvard Business School. 
Agabahian now operates his own 
management consulting practice and 
is on the adjunct faculty at Suffolk 
University. 
NEWS 
• W i t h i n the past six months, several 
University Hospital people have been 
featured on the cover of Mass Health 
Care, the monthly magazine of the 
Massachusetts Hospital Association. 
Robert E . Leach, M . D . , chief of the 
Department of Orthopedic Surgery, 
was featured on the cover of the Apr i l 
1988 issue w i t h his patient, former 
Boston Celtic great John Havlicek. The 
issue featured an interview w i t h Leach 
on sports medicine. 
The cover of the July 1988 issue pic-
tured Karen Kirby, R . N . , senior vice 
president of nursing at U H . Inside was 
an interview w i t h Kirby—currently the 
president of the Massachusetts Organi-
zation of Nursing Executives (MONE) 
— about trends i n nursing. 
Just one m o n t h later, Richard H . 
Egdahl, M . D . , director of Boston U n i -
versity Medical Center, appeared on 
the cover. He was interviewed about 
changes i n resident training programs 
i n Massachusetts. 
Other U H people recently were 
interviewed or quoted i n the maga-
zine: Media Relations Director Betty 
Russell was one of several Boston media 
people who were quoted on the 
increasing role of the media i n inform-
ing the general public about medicine; 
U H Vice President for H u m a n Resources 
Susan Hancox wrote a guest opinion 
column on the need for change and 
adjustment i n hospital human 
resource strategies. 
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• Massacluisctts Lieutenant Governor 
Evelyn Murphy Boston Red Sox sec-
ond ha^vinan Marty Barrett, and for-
mer Boston Celtic M L. (?arr, were 
among iho.se involved in a poster con-
test co-sponsored hy the University 
I lospital and the Boston School 
Depai tmcnt to spread the word to 
Boston lonrth graders about the danger 
CatT ilefU, Cassulv and Murphy 
( alS^idv 
of drugs More than 2()(J young artists 
participated m the contest. 
A l l entries into the contest, which 
was held in conjunction wi th the 
Boston Public Schools' Deparii i ici i t of 
Instructional .Services, were to depict 
an anti-drug theme. The winning 
poster, created hy 10-year-old Vanessa 
Cassidy, showed a young girl slumped 
against a trash can, crying, w i t h pills 
and needles at her feet. 
Barrett served as a judge of finalist 
entries for the contest, while Murphy 
and Chirr presented awards and spoke 
to a large group of parents, students, 
civic leaders and U I I employees at the 
awards ceremony held in the A t r i u m 
Pavilion lobby. 
The contest was initiated hy Darryl 
Rich, Pharm. D. , U H director of phar-
macy services, and Kimberly Mu-
Chow, Pharm. D., pharmacy clinical 
coordinator. 
Barrett 
IN THE NEWS 
Since this past lune, the following 
University Ho.spital personalities have 
appeared m the media —television, 
radio, newspapers and periodicals — 
as expert sources for news stories: 
David R. Cave, M.D. , Section of Cas-
troentcrologw, was interviewed hy 
W N E V - T V Channel 7 on the subject 
of constipation.... Steven Chernow, 
M.D. , Emergency Room, was inter-
viewed hy WC:VB-TV Channel S for a 
segment on AIDS i n the emergency 
room, and one on heat exliaustion.... 
Timothy Cooley, M.D. , Section of 
Medical Cncology was interviewed hy 
the Boston Globe for a story on the use 
ol marijuana for medical purposes.... 
Jack Ende, M.D. , Director of Medical 
Education, was featured i n a report hy 
W L V I - T V Channel 7 on resident and 
intern training... . Thomas F. Freddo, 
M . D . , 19cpartment of Ophthahnolog>', 
was interviewed hy WCVB-TV Chan-
nel b lor a segment on sunglasses.... 
Robert Friedman, M.D. , Director of 
the Medical Information Systems Uni t 
in the Section of Internal Medicine, 
was interviewed about his TLC talking 
computer hy the USA Today, the 
Boston Globe , WCVB-TV Channel S, 
and WBZ-TV Channel 4's "Live on 
Four".... Karen K. Kirby, R .N. , Senior 
Vice President for Nursing, was inter-
viewed hy W N E V - T V Channel 7 on 
the nursing technician program.... 
Thomas J. Lamont, M.D. , Section of 
Castroenterolog)', was interviewed hy 
the Associated Press (API for a story 
on a new drug for liver disease.... 
Robert E. Leach, M.D. , Chief, 
Department of Ortliopedic Surgery, 
was interviewed hy the Boston Herald, 
WEEI-radio, and WVBF-radio about 
his role as head of the Sports Medicine 
Council of the United States Olympic 
Committee ... Paul A. Levine, M.D. , 
Section of Cardiology, appeared in a 
W N E V - T V Channel 7 segment on a 
new type of pacemaker implant, and 
he appeared on the television show 
"Boston C o m m o n " to discuss the topic 
bypass surgery vs. medication.... 
Norman G . Levinsky, M.D. , director 
of the Evans Department of Medicine 
and Physician-in-Chief of the Univer-
sity Hospital, appeared on the cover of 
Newswest Magazine for an inside story 
on being a physician today, and what 
medical students can expect.... Ronald 
P. McCaffrey, M.D. , Chief, Section of 
Medical Cncolog>', was interviewed hy 
reporters from the LJnited Press Inter-
national (UPll, the Boston Globe , and 
the New York Times concerning his 
work w i t h an experimental AIDS drtig 
that could help fight some Icukemias.... 
Robert J. McCunney, M.D. , Depart-
ment of Neurology, appeared in a 
W L V I - T V Channel 56 segment on 
video display terminals and birth 
defects.... Joe I. Ordia, M.D. , I9cpart-
ment of Neurosurgery, appeared in a 
WBZ-TV Channel 4's "Live on Four" 
on ruptured disks and physical ther-
apy.... Gary S. Rogers, M.D. , Depart-
ment of Dcrmatolog)', appeared on 
WCVB-TV Channel 5's "Good Day" 
show, where he was interviewed on 
skin cancer and sun protection.... 
George Rosenthal, M . D . , Home Med-
ical Service, was interviewed hy 
W N E V - T V Channel 7 on the subject 
of dangers of heat on the elderly.... 
Richard J. Shemin, M.D. , Chief, 
Department of Cardiothoraeie Surgery, 
was interviewed on bypass surgery hy 
the United Press International (UPI) 
and WEEI-radio.... David R. Staskin, 
M.D. , Department of Urolog\-, was 
interviewed hy WCVB-TV Channel 5's 
"Good Day" show on the subject of 
incontinence, and he appeared in a dis-
cussion on sex and the disabled on 
WBZ-TV Channel 4's "People Are 
Talking." 
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Now there's help for 
grown-up children who are 
concerned about aging parents 
The Geriatric Evaluation Center provides a 
comprehensive assessment of individuals who 
are 65 years or older. Our assessment team is 
comprised of board-certified geriatricians, a 
geriatrics nurse-specialist and a licensed, 
masters-prepared social worker. 
Our program assists primary-care physi-
cians and families with the medical, psychologi-
cal, social and financial problems that hinder 
the older adult's daily functioning and 
independence. 
Evaluations of older adults are recom-
mended for such difficulties as: 
• multiple medical illnesses 
• new onset of problems with memory 
• Alzheimer's disease or other dementing illness 
• decisions regarding nursing home placement 
The Geriatric Evaluation Center offers 
access to a distinguished group of physicians, 
social workers, nurses and special programs. 
The Hospital's nationally recognized Home 
Medical Service provides close linkage with a 
host of community services throughout the 
Greater Boston area. We are committed to 
respecting the referring physician's relation-
ship with patients who may be referred to the 
Geriatric Evaluation Center and to providing 
timely and thorough information. Medicare and 
other third-party payors cover most of the costs 
associated with an evaluation. 
All patient visits to the Geriatric Evalua-
tion Center, as well as evaluative testing, take 
place in the Hospital's Doctors Office Building. 
Convenient indoor parking is available in the 
Doctors Building garage. 
Eor more information about how the Geria-
tric Evaluation Center can assist yon in manag-
ing the health of an aging parent and to request 
our informational brochure, please fill in the 
form below or call: 1-800-842-3648 
Please send me a copy of your Geriatric 
Evaluation Center brochure. 
Name 
Address. 
City 
State. . Z i p . 
The 
University 
Hospital 
Geriatric Evaluation Center, 720 Harrison Avenue, 5th floor, Boston, MA 02118 617/638-8398 
The University Hospital 
at Boston University Medical Center 
88 East Newton Street 
Boston M A 02118 
Address Correction Requested 
Nonprofit Organization 
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One year ago, 
the spectacular A t r i u m 
Pavilion was unveiled as 
the beacon of the Universi ty 
Hospital . Perhaps its great-
est professional compl iment 
came recently f r o m Modern 
Healthcare magazine: the 
A t r i u m Pavilion was selected 
as one of only three health 
care facilities i n the w o r l d to 
w i n an award of excellence 
for the design and planning 
of new and remodeled 
healthcare facilities. 
There were more than 220 
entries i n the contest, w h i c h 
was conducted by Modern 
Healthcare and judged i n con-
junc t io n w i t h the Co m m it tee 
o n Architecture for Heal th of 
the Am e r ica n Inst i tute of 
Architects i n Washington, D . C . 
A m o n g the judges comments : 
"/ was impressed with the car-
diac care and patient suites. 
They're among the nicest I've 
seen. A super intensive-care 
space." 
"A good use of commercial pre-
sentation in the atrium. It loses 
the sterility of a hospital." 
"The open atrium serves as a 
focal point, allowing patients 
and visitors to use the building 
easily." 
The A t r i u m Pavilion is the result of innovative architectural design ideas by Hoskins Scott Taylor and Partners of Boston, 
i n association w i t h Hansen Lind Meyer, Chicago, 111., but also reflects the input of many of the University Hospital people 
who occupy the building. Dimeo Constmction of Providence, R.I., was the contractor. (Photos by Paul Gobeil) 
